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[Abstract]  Objective  To investigate the prevalence of mite sensitivity in patients with urticaria or other skin
rashes, and to observe the clinical efficacy of a specific immunotherapy (SIT) by the Injectio dermatophagoidei farinae
for the patients. Methods In 7-year period (1998-2005), skin prick test (SPT) with a dust mite (Df) allergen was
carried out to detect the prevalence of mite sensitivity in OPD patients suffering from skin rashes. Among the patients
sensitive to mite with SPT =++ response, 3 groups were established. In group A, routine SIT with Injectio
dermatophagoidei farinae was conducted. In 9-week increasing dose phase, three stepwise increasing volumes (0.3ml, 0.6
ml and 1.0 ml) each case was injected subcutaneously with mite concentration of 1:100000 (w/v) , 1:10000 (w/v) or
1:5000 (w/v) respectively once a week, followed by a maintenance dose phase for an injection with 1:5000 (w/v) 1.0
ml/wk for 6 weeks. Group B received rush SIT with mite injections. A total of 15 injections in a course of therapy with
same concentration and volume was given as those for the routine ones except shortened intervals, namely, 9 initial

injections completed in 3 days by three injections of each concentration per day with two 30 min intervals, maintenance
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doses were then provided in 6 days with 1:5000 (w/v) 1.0 ml/d. Thereafter, both groups A and B were maintained for
one year with a dose of 1:5000 (w/v) 1.0 ml every 2 wk. Group C received antihistamine treatment as control, the
patients received daily oral Ebastine 10 mg in the morning and Cetirizine dihydrochloride 10 mg in the evening for one
week course and pro re nata later. Levels of serum tlgE and serum mite sIgE were detected by ELISA in 20 urticaria
cases before and after one year mite SIT.  Results  Altogether, 2 685 cases with skin rashes were detected by Df
allergen SPT. The prevalence of urticaria cases sensitive to mite was 70.3% (1754/2496), which was higher than that
of eczema 63.5% (54/85) and anaphylactoid purpura 60.6% (63/104) (P<0.05) . 248 cases of urticaria sensitive to
mite with SPT=++ response received SIT with Injectio dermatophagoidei farinae for one year, clinical evaluation revealed
an overall efficacy of 91.1% (226/248) with 66.1% (164/248) of excellent or good resulis, significantly higher than that
of antihistamine treatment [12.7% (20/158)](P<0.01). Faster improvement of clinical symptoms was shown in rush SIT
(group B) than that of routine one (group A) , with higher efficacy in group B than group A (excellent and good
results being 76.7% and 55.0% respectively) (P<0.05). Serum tlgE and mite sIgE in 20 urticaria cases were detected before
and after one year mite SIT, showing that tIgE decreased by half in 40% (8) of the patients, while serum mite sIgE
level increased significantly (P<0.01) one year later. Conclusion  Mite allergen SPT is an etiological diagnostic
technique for urticaria patients sensitive to mite. Clinical efficacy of mite allergen SIT has been proved to be good for
the patients, and the rush SIT shows quicker effect of relieving symptoms and better efficacy than that of the routine
immunotherapy.

[Key words] Urticaria; Mite sensitivity; Allergen; Skin prick test; Injectio Dermatophagoidei farinae;

Specific immunotherapy; Antihistamine treatment
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Table 1 Incidence of mite-sensitivity of patients with skin rashes detected by Df allergen SPT

Js L Female 3 Male /It Subtotal
Skin rash A% PR %L PR A% PR AR PR A% PR AR PR
No. exam’d No. positive  Positive(%)  No. exam'd No. positive Positive(%) No. exam’d No. positive Positive(%)
TR Urticaria 1472 1014 68.9 1024 740 72.3 2496 1754 70.3"
129 Eczema 42 24 57.1 43 30 69.8 85 54 63.5
S B %598 Anaph. purpura 60 34 56.7 44 29 65.9 104 63 60.6
&1l Total 1574 1072 68.1 1111 799 69.5 2 685 1871 69.7

i RS AR R A 2 R R LR, P<0.05,

Note: * That of urticaria vs. other skin rashes, P<0.05.
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x2 FRPEELEEHEMLWHETLE SPT KEER
Table 2 Mite sensitivity of urticaria patients responding to Df allergen SPT by age

ks ¢ Female % Male /It Subtotal
A T T T T T T T
No. exam'd  No. positive  Positive(%) No. exam’d No. positive  Positive(%) No. exam’d  No. positive  Positive(%)
0~ 146 97 66.4 196 124 63.3 342 221 64.6
11~ 287 194 67.6 264 191 72.6 551 385 69.0
21~ 393 270 68.7 218 164 75.2 611 434 71.0
31~ 368 257 69.8 205 152 74.2 573 409 71.4
41~ 166 120 72.3 72 64 88.9 238 184 71.3"
51~ 75 49 65.3 39 21 53.9 114 70 61.4
61~ 37 27 73.0 30 24 80.0 67 51 76.1
AT Total 1472 1014 68.9 1024 740 72.3 2 496 1754 70.3

i * 41~50 HHI>61 41 5 HABAFRR A HEEE, P<0.05, Note: * 41-50 year and =61 year groups vs. other groups, P<0.05.

2 ERPEEMILEETNE SPT

1 754 IS RRIE £8 38 XPA AR 0 A% 7 Ji SPT 5 v 38
BE+ ~ 44095005 47.1% . 28.6% ., 13.1%F11 11.2%,
A FH P (4 ) FIVRESR FHPE (+4++4) R 426 B, 294
243% (426/1754), AN[FAEIS BT RRIE BE X H 2R 0
AR SPT R SN S BEAT 25 5% (BRI, P>0.05),
MEAEFF G ETE, AR 40 5 LU TR B RS
Xppy 2 W AR 7 Ji SPT g ik B W 2538 i, LS 2R
TRE, 50 % DUE#E AR (3R 3),

F3 TRPEENMLHEETNIFE SPT K MIEE
Table 3 SPT reactivity of urticaria patients to Df allergen by age

DPAERJE SPT W SPT reactivity to DI allergen

A -

Age +(%) ++(%)  +++(%) ++++(%) /it Subtotal
0~ 116(52.5) 56(25.3) 30(13.6) 19(8.6) 221

11~ 183(47.5) 95(24.7) 57(14.8) 50(13.0) 385

21~ 195(44.9) 131(30.2) 50(11.5) 58(13.4) 434

31~ 170(41.6) 138(33.7) 52(12.7) 49(12.0) 409

41~ 97(52.7) 49(26.3) 25(13.6) 13(7.1) 184

51~ 38(54.3) 20(28.6) 10(14.3) 2(2.9) 70

61~ 27(52.9) 13(25.5) 5(9.8) 6(11.8) 51

&1l Total 826(47.1) 502(28.6) 229(13.1) 197(11.3) 1754

3 HAEFHRRERTITAMAR KM
3.0 B REES R IR G TR 248 BISIMIZ T
SPT = ++ 5 3 FRS 2D 06 13 S W o J0 e S Mt 38 VA T
120 1], Hirfr 98 45 IH Sk B AR, BTl
&K, TR RA: . ToRIERE, BARCEN 81.7%; 1T
il R IRYT 128 ], BAARCEN 100%, P
T IR TR E A Geit L (P<0.05), M
PRETTEE I A RCE N 91.1% (226/248), Hih A
il 84 1, WAk 80 14, WiFE I 66.1% (164/248),
PrAI IR TT 40 158 B, Hrh A a0 20 B (4
12.7%) , JCRAPEHI W8 . 2805 075 259 4
FHAYT, A ZimT AR YRR 91 RA & A= st ] A 78
#OIRE 138 0 (5 87.3%), IGITIE IR IRAEIR TG

PR AR, A2y BErP P R AE . Ry e
TR SR IR T SR S BRI T A L 2 R A 5
T2 X (P<0.05) (£ 4),

R4 IMETERBARTHER
Table 4 Efficacy comparison between three formulae
of treatment for urticaria

S Efficacy
U VAT EEAREERD B A TR

Group  No. cases  Excellent Good Fair No effect

No. (%) No. (%) No. (%) No. (%)

HWHLREERT 120 34(28.3)  32(26.7) 32(26.7) 22(183)°
Routine
immunotherapy
ﬁ’ﬁﬁﬁf?ﬁﬁ 128 50(39.1)  48(37.5) 30(23.4)  0(0)
us.
immunotherapy

WIT VAN b
LI 4 gaa3s)  80(323) 62(250)  22(8.9)°
of mmunotherapy
B eiRyY
Antihistamine 158 0 0 20(12.7) 138(87.3)

treatment

o Gubd AT AL, PO05; * SHARGRTALE, P<0s,
Note: * Vs rush immunotherapy group, P<0.05; **Vs antihistamine

treatment group, P<0.05.
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AR, IR PR T e i
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JEYINT AATIHE, CTRRRAb
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4 ERPIHEPAMEE REETTRIE ME tIgE KFEK
4.1 i tlgk R-F ELISA & B, 20 B2
SRR AR SR RV T T IS tgE =300 [U/ml
B 19 41, Hr 8 4l (40%) =20001U/ml, 6 4]<1000
IU/ml (30%), 5% (25%) 1000~2 000 IU/ml, {¥ 1
BRI, S8Ry TE I dek K567 AT LA,
ZRWAGHEE L (P<0.01), HAA 8 il (40%)
FIGIFHT FRE 12 LU E (£5),

42 ik Df sIgk K-F  ELISA K45 3 o, Bk
W6 VR VR R TR YT BT IS DF slgE KB A g fE
SIS (=350) 241 (10%), %% (=070) 814
(40%) . 1% (=0.35) 34 (15%) 102 (<0.35)
78] (35%), RIEIRITIGILE Df slgk K507 R
AL, ZRAgT2HE L (P<0.01), HHr 16 #il7e
(80%), 4 BIJAEfk, FEMIE Df slgk /K- b T+ 9%
B, 1067 T 1%, A6l AT 29 (K5),

®5 IRPEEWHHIAMERRRTAEHIEME tIgE f sIgE HEX
Table 5 Serum tIgE and Df sIgE levels in urticaria patients before and after Df SIT

tlgk (IU/ml) Df sIgE (A 5nm)

it

tlgk (IU/ml) Df slgE (A 5nm)

it

R Y Y Y R Y T
Before SIT After SIT Before SIT After SIT Before SIT After SIT Before SIT After SIT
1 2 400 984 0.18 0 11 480 192 0.39 11.67
2 2 400 1080 3.96 9.43 12 984 723 0.68 0.83
3 2 400 1632 3.00 10.00 13 624 151 3.61 3.83
4 2 400 2 400 043 16.33 14 840 480 0.11 2.00
5 1200 1080 2.18 10.00 15 1224 1176 2.68 15.67
6 2 400 2040 1.14 2.00 16 1008 984 0.18 2.30
7 2 400 7229 3.00 6.90 17 1200 192 3.29 5.00
8 2 400 2400 3.29 7.67 18 150 150 3.00 4.20
9 1056 480 0.04 1.50 19 2 064 2 400 0.04 0.83
10 320 151 0.29 0.67 20 528 300 0.29 0.83
SN 2R BT T S R IR YT SRR R A BT AL
e Tl SEST | AR AR, A5 A
TFRRZRERINEE KA, HBUmEMErEK  E TR,

Ji, VFZ R AR AR, AN, 25
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5%, VIRAR MBI BRI . BRI AR AR
LG B RARTE 0.5% i 4, WK EA—, HH
W, Z8 %K., dle H1 2RSSR 8 I — 4697
2, HAEFIALS S AR 4 A B i k™, (EAY
1BhR,

AR, TR X SRE B P 70.3% X4
L, SEEMEPIGERN 2, VILEE S
FE 2001 4FFKFEFE T 10 ISR, BREENR
Wk IR SEMZS MR IRARES, RBUA £
ol 06 25 A R RR A A il A 7 I U 4 fh
(RERGHL,

WHO B ILAS SIIsaFs s, AR R SR YT 48
MBI, RIE SR YT, LR R Y
P SR AR 7 JE A AR PR E T THI/TH2 2 fly, FRPUAE
BITEN 7 d BT AR A2 AR E TR, AN E R AR
TRt I By £ A P 1 B ROk T e, SRR
HH e RN A 2 R R R e A ORI /L, i H 4 B
M B 5 e A RO B R R RS, ASBIESE H R

AR PR R iR T B e As Ak, FRELN
M3H 1gG1 F 1gG4 AKPFE TR IRYT 45 2 JR Bt B & -
Tt, SEERGEMASE, Wiy gk KEFETF IR S5
AREEIE R, B BTy, kB (A mT 245 1
A, SRJENRE, WARESREEIRTT, AR RREATK
o, BIEAEFRRRAETT 275, B R AE R A AR 1 i
o WIEETHTE, B IR REERITE 1A, I
H IgE ATFURZ T LT 2365730 B AKCE 0 AR5
X 20 51 SRR 92 I T g KGN, Horp FHYEE 19 6,
ZEM R SR R BEIRTT 1 AR, AR B B e
HCFREAR—P LA L, JRYT IS 80% 19 ¥ 2L il sIgk
KA LT,

BPEIRITIIMLHLZRZ W), AWRERYT, Hfa
Ve, JUHESZ shili e sinyy, RerEm TRl
FEHER, W, REAER R, W2 RER
M, ARYE WHO B LA, AR JFRE S e 1Y R
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